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Statement of Contributions Received

Page

Event Date 3/ 29/] ‘l

4

at a Social or Fundraising Event

Prescribed by Secretary of S1ate 1103

Name of Committee in Full

Friends of Cornell Robertson

Full Name of Contributor

Nick Menedis

Registration Number. if PAC

Street Address

7511 Daugherty Drive

EmplayerOccupation’Labor Organization*

M 1> Y

013]219]1i1

Amount

City

Revnoldsburg

State Zip Code

ol H 43068

Formi Cash.Check.ete)

Check

Full Name of Contributor

William Meredith

Registration Number. il PAC

35.00

Streer Address

7373 Tottenham Place

EmployenOccupation/Labor Organization*

M D Y Amount

013{219[111

City

New Albany

State Zip Code

o | H 43054

Form({CCash.Check.ete)

Check

Tult Name of Contributor

Harry Miller

Registration Number. if PAC

200.00

Street Address

5445 Schatz Lane

EmployerOceupation’l abor Crganization®

M D Y

01312191111

Amount

City

Hilliard

State Zip Code

Ol H 43026

Form{Cash.Check.etc)

Check

Full Name of Contributor

Pete Miller

Registration Number. if PAC

50.00

Strect Address

5760 Heritage Lakes Drive

EmployerQccupation'Labor Organization®

M [} Y

0l3[219]1]1

Amount

City

Hilliard

State Zip Code

o | H 43026

Forin{Cash,Check.etc)

Check

Full Name of Contributor

MSCPAC

Registration Number. if PAC

00309468

100.00

Street Address

P.O. Box 594

EmploverOQccupation'Labor Organization®

M [B] Y Amount

013]219]111

City
Youngstown

State Zip Code

o | H 44501

Fonu{Cash.Check.e1c)

Check

I¥ult Name of Contributor
Myvron Pakush

Registration Number. if PAC

500.00

Street Address

1384 Elmwood Court

Employer Occupation/]abor Organization®

M n Y Amount

013219111

City
Rockv River

State Zip Code

ol H 44116

Forn(Cash.Check.eic)}

Check

Full Name of Contribulor

Rebecca Pitcock

Registration Number, if PAC

50.00

Amount

Plain Citv

Ol H 43064

Stieet Addeess EmploverOccupation’Labor Organization® M > Y
15750 Hawn Road 01312194111
Ciy State Zip Code Form{Cash,Check.etc)

Check

I7ill in the boxes helow only on the last page for this event,

Transfer the Total contributions for this event to fonn No. 31-A. Under Full Name of Contributor siase "Contributions from tonm Ne. 31-E" and list the date of the event

in the date colwmn.

Towzl contributions this event

organization of which the employees are members, if any. must appear. [R.C. 35§7.10(B)4))

Totsl expenditures 1his event

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed. the eccupation and the name of the

individual's business. if'any. rather than employer shoukl be lisied. 17 two or more employees contribute via payroll deduciion and excced the aggregate of $104). the labor

50.00

IPage Total S Q85 Q[]




